
Alameda Recreation and Park Department
2226 Santa Clara Avenue, Alameda - (510) 757-7529

2011-12
ALAMEDA YOUTH COMMITTEE (AYC)
For Alameda Teens Currently In 6th to 12th Grades

What is Alameda Youth Commitee (AYC)?
Alameda Youth Committee (AYC) is a group of students from local middle and high schools operating 
under the Alameda Recreation and Park Department that serves the community of Alameda.

How is AYC involved in the community?
The Committee is interested in providing activities and events for teens such as dances and various 
trips.  It also raises funds for the Teen Program by assisting with ARPD events such as:

TEEN HAUNTED HOUSE

FRIDAY NIGHT LIGHTS

OVERNIGHT MYSTERY EVENT

TALENT SHOWCASE

•

•

•

•

Why should I join AYC?
You will have the opportunity to voice your opinions, concerns and desires for the youth in 
Alameda.  By meeting new people and other teens, you will be able to build strong relationships 
and collaborations that will reinforce your communication skills and planning abilities.  AYC also 
fulfills community service requirement for schools.

What are some requirements for joining AYC?
ALL TEENS MUST BE:

In 6th through 12th grades
Committed for at least one year
Able to attend two meetings a month (see meeting information)
Willing to volunteer and participate in youth activities and events

•
•
•
•

AYC MEETING INFORMATION
Days:	 Every Wednesday
Time:	 4:00 p.m. to 5:00 p.m.
Location:	Veteran’s Building
	 2203 Central Ave, Room 120, Alameda
	 (corner of Central Ave and Walnut St)
Cost:	 FREE

For more information, please call Andy Wong, Teen Coordinator, at (510) 747-7552



STUDENT’S NAME___________________________________________________________________ 	o MALE	     o FEMALE

ADDRESS___________________________________________________________________CITY_________________________ZIP_____________

HOME PHONE (_____)_______________CELL PHONE (_____)_______________GRADE_____ BIRTHDAY_____/_____/____AGE______

SCHOOL NAME___________________________________________________________________________________________________________

STUDENT’S E-MAIL ADDRESS (please write legibly) ___________________________________________________________________

MOM/GUARDIAN’S NAME______________________________________ADDRESS (if different)_________________________________

	 HOME PHONE (_________)____________________________ WORK OR CELL PHONE (_________)________________________

DAD/GUARDIAN’S NAME______________________________________ADDRESS (if different)__________________________________

	 HOME PHONE (__________)____________________________WORK OR CELL (__________)______________________________

IN CASE OF AN EMERGENCY, PLEASE CONTACT (I know it is my responsibility to provide current contact information):

NAME________________________RELATIONSHIP_____________HOME (_____)______________WORK/CELL (_____)_______________

Why are you interested in becoming an A.Y.C. member?________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
What do you think you can offer to the community by joining A.Y.C.?__________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Hobbies:___________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Volunteer Experience:___________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
REFERENCES:
Name________________________________________________________________Phone Number (_______)____________________________
Name________________________________________________________________Phone Number (_______)____________________________

MEDICAL RELEASE
I do hereby give permission for any certified emergency professional or health care professional to administer any type of medical 
treatment he/she deems necessary to the above child in case of an emergency and in the event that I cannot be contacted.

ALLERGIES, MEDICAL PROBLEMS, MEDICATIONS______________________________________________________________________

PHYSICIAN’S NAME_________________________________________________________PHONE______________________________________

INSURANCE COMPANY_____________________________________________________POLICY #____________________________________
1.  THE UNDERSIGNED HEREBY RELEASES, WAIVES AND DISCHARGES THE CITY OF ALAMEDA, its directors, officers, employees, agents, and independent contractors 
from all liability to the undersigned and/or his/her personal representatives, assignees, heirs, and next of kin for any loss or damage and any claim or demands accruing or 
resulting from  injury to the person or property or death of the undersigned, whether or not caused by the negligence and/or property of the City of Alameda, its directors, 
officers, employees, agents, and independent contractors.
2.  THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, whether or not it is due to the 
negligence of the City of Alameda, its directors, officers, employees, agents, and independent contractors or otherwise while in, upon or about the premises of the City of 
Alameda and/or while using the premises or facilities or equipment thereon.
3.  THE UNDERSIGNED HEREBY PERMITS the taking of photographs of themselves and/or the participant by the City of Alameda during recreation classes or activities 
to be used at the City’s discretion.
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral 
representations, statements or inducement apart from the foregoing written agreement has been made.  I HAVE READ THIS RELEASE.

STUDENT’S SIGNATURE___________________________________________________________DATE____________________

PARENT/GUARDIAN SIGNATURE__________________________________________________DATE_____________________

Alameda Recreation and Park Department
2226 Santa Clara Avenue, Alameda - (510) 757-7529

CLASS #10196

2011-12 ALAMEDA YOUTH COMMITTEE
APPLICATION FORM

Please write legibly


